FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1408, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent | am fanil ar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .. | [ e e
Stgpoatare typs o et cugges i anwerd ane e anglcobdo (HOTE: Rogstared Agentt signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (I OmLenE T1TE 7~ O Change [T Adsition
NAME OHMAN, NELSON P 12 NAME O/ff”’q"), Nef son P
sineer anoess | 2033 MAIN ST., SUITE 400 1ASTRETADDRESS | /YO -6 ASH7TEN raAl)
CTY-5T- 2P SARASOTA FL _34237 14 CHTY-§T- 2P A2 ASOTA FiL 32 33
T ] LT DELETE 21T Y [T Change L] Additian
NAME OHMAN, PEGGY B 22 NAME oHmAN  PeBeY 6
staer anoress | 2033 MAIN ST., SUITE 400 2asweer ovaess | yafp -G ASHION Road
cirsrze | SARASOTA FL 34237 saonvstze | SALASpr A Fl BUYZ33
THLE [T orETe 31TMLE L] crange T Addition
NAWE 32NANE
STREET ALFLS: 33 STREET ADDRESS
CITY- 51 34.CITY-ST- 2P
VITLE (3 oruere 40 TILE [ change LI Addition
NAME 4,2 NAME
SYREET AUDRESS 4.3 STREET ADDRESS
oY -51- 2P B 44TIN-81-2P
TIRE T o T e 5.ATITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CiTY- 51 i 54 CITY-51-21
TILE ' OO BieTe 61 TITLE [ Change L Addition
NAME 6 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-5T- 2P o BACITY-S1-ZIF
14, | do hereby certily thal the information suppilied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information indcated on this annual repor! o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an officer or director of 1he corporation or the recaiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Biock yaﬂgad, aLen a l‘/\mem with an address.
SIGNATURE: A/t U o Nossod 7 cramie) /33 gt1s22 195

SIGNATURE ANDT YPED OR WRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Darw Daytive Frons §

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A2 Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT AR Secretary of State
1997 bt L DIVISION OF CORFORATIONS S ecretal S/ Of State
DOCUMENT # P92000013321 (4)
. paratian Narme:
OHMAN, INC.
00O
330 S PINEAPPLE AVE 330 S0 PINEAPPLE
[ 20 §TE - 11
SARASOTA FL 34236 SARASOTA FL 34236-7020
us us 3. Date Incorporated or Qualihed | 3a. Date of | ast Report
12/21/1992 03/01/1996
2. Principal Flace of Businoss _2;. Mailing Address 4, FEt Number Applied For
21] 1/ Yo/ & Asniod PoAad [ /70 ROx Z0R¢ K 65-0375599 Not Applicable
" Surte, Al 4, €ic. ;7] Suite, Apt. #, el 5, Certificate of Status Desired (| si-;sﬂ::ﬂm:nal
Chy & State | Gy & Sute 8. Election Campaign Financing $5.00 May B
23] SARAS O7A /f L 28] &F SACASOTA FL Trust Fund Contribution ] Added to Fees
2ip ) Country L e Country 8. This corporation has hability for intangible tax under §. 199.032,
;l j‘/ Z 3 5 _2;‘ USA ______ _ 29] ?‘/Z b 6 ;lﬂ 054 Florida Statutes ] ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
OHMAN, NELSON P 81| Name
g::% ??1HNEAPPLE 82| Strest Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34236 3
84| City FL 85| Zip Code

CR2E034 (9/96)



